MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-046431

DEPARTMENT OF PUBLIC HEALTH AND WELFARE . W
Regi Di N ‘_3/ R 3 Y STATE FILE NUMBER
DO NOT WRITE egiglrgtion District No. - ________&r _...Prfmlrv eqistration District No. _,,_v _r,___ /o _Regisrar's No, . S==_4_ .

ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived. If institution: Residence befors
e couny - 5¢, Louis * M€ Missourd ™ ™ st, Louis scmisafon)

b. CITY {If outside corporate limifs, give TOWNSHIP only) Length of stay in 1b ¢ ClTY Inside Limit

oW Richmond Height s 3 weeks o Normandy Yo & No O

c. FULL NAME OF {if NOT in hospitet, give Jocati Insitde Limit d. STREEY 1t cutside, give locati
P { pi give Jocation) i mits ApLe I utei give location Raside on Form

wstiturion’ St. Mary's Hospital Yegfl NoO 7631 San Diego Drive Yes O No (X
3. NAME OF DECEASED Firet i Tan 4. DAIE Month Day Yoor

{Type or print) - OF
Joseph W. Kayser. oEA™H November 13, 1963
5. SEX 4. COLOR OR RACE 7, Married 3O Mever Married [ |B. DATE OF BIRTH 9. AGE [last birthday} :gUNhDE“ IDYEAR I':' UNDER ?Mllﬂll
idowad Di ad nths ayy ours n.
white Wieewed D verced 0 11225-1902 | 60

104, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Re during most of working life, even if retired)

tired Checker E:g_d_(‘amnbellﬁutosu ply St,.Tounis, Mi Ss‘mﬁ III&IA' _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = ¥ 14. NAME OF HUSBAND O FE

Ferdinand Kayser Magdalena F ensterer Beatrice Kayser
15. WAS DECEASED EVER IN U.5. ARMED FORCES? EASiTErREnEae L 17. INFORMANT Address
{Yes, no, lﬁrounknuwn) '(lf yes, give war or dates of 1 HI'S. Beatrice Kayser, 7631 S Diego DI'.
16. CAUSE OF DEATH (Enteér only one cause per lins faz{al, (b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSEOD BY: 6 ‘) CINSET AND DEATH
IMMEDIATE CAUSE (a) M&(‘_ﬂ W b 575

Conditions, i any, DUE TQ {b) M»&'—c %M/AQ(«’&M-—“” M ! e
which gave rise T0

sbove cauwe (a), MW

stating the under- )

lying cause last. DUE TO (<]

FART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaied 1o the tereinel FART 111, If decessed was femolo was
disease condition given in PART | {a) . R thara a pregnancy in last 90 deys.

I 0O Yes l 0O Ne 1 O Unknewn

19. WAS AUTQPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART.1 or PART 11 of item 18.}
PERFORMED? a (] o] -
YES[] NO[X .

20¢. TIME OF Hour Month, Day, Yeor
INJURY am.

[N, % .

20d. INJURY OCCURRED . 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK {arm, factory, street, office bldg., etc.}

NOT WHILE AT WORK [J

VS 200
Rev. 4/59

oo &
% 3 /

.DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

/Q/JSZ/?é 3 fo, /”// 3/./46 3 _and last uwmnlivann ﬂ// S//;éﬁ——_

2. | aHended the d d from
6. OODm on the date srated abave, nnd to the best of my knowledge, from the tauses stated.

Death occurred at.

22s. SIGNATURE ree or tilla} ) b. ADDRESS ‘?b@d f/@mﬁ?&‘n}?ﬁ
C%—‘%W- _g%&'—/w P, % P My, Y b3

F3a. BURIAL, CREMATION, | 23b. DATE [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county} State)
REMOVAL (Spacify}

removal | 11=16-63 Calvary Cemetery St. Louis, Migsouri

25. DATE RECD. BY LOCAL REG. |29 EGISTRAH S SIGNATURE

GRS o son, SR BRelr | /S0 | Nl Dpuflley P8

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

S

fiicensed Embalimer‘s Siatament on Reverws Side)




STAYEMENT. BY I.-CENSED EMBALMER

i hereby certify that the-body whose name is recorded on the reverse side of this cgr.tificaie_ was embalmed-by me,

or b-v [

l Student Embaimer No.

working under my personal supervision.

Signature of Student Embalmer /é
- ' - licensed Embalmer “-S /

Student

P.O. Add:esa

b Note: The above MUST BE SlGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ]

If embalmed by a STUDENT, he alse shall sign in his ®WN handwriting.

If this body is not embalmed, fact should be so stated above.




